that asthmatics did not have unusual measurable responsivenei to ETS exposure in this study.
The findings of Dahms et al. (1981) contrast with those < Shephard et al. (1979a). The exposure in this study was less ii tense, i.e., 1 hour at CO levels of 15-20 ppm. The patients wei 16 to 39 years old, had mild impairment, and were on medicatioi except for the restriction that no bronchodilators might be use within 4 hours previous to the test. Five of the patients reporte specific complaints when exposed to ETS. When compared wit control subjects, asthmatics showed significant pulmonary fun tion changes following 1 hour of smoke exposure. FVC decrease 20% and FEVi declined 21.4% in the asthmatic subjects. The: decreases are very large compared with the other studies. Bast on a 0.40% increase in blood car boxy hemoglobin, the enviro: mental CO concentration was calculated to be between 15 ar 20 ppm—compared with approximately 24 ppm in the Shephai et al. (I979a) studies. Reasons for the discrepancy between tl Dahms and Shephard studies results are not clear, nor do Dahr et al. (1981) cite or discuss the earlier Shephard et al. (1979 findings.
Knight and Breslin (1985) evaluated six nonsmoking patienl The details of the subject population and exposure conditio: were not specified. They measured a mean fall in FEVi of 11 following exposure to ETS. Using a histamine inhalation test, th found that the provocative concentration (or dose) that produci a 20% fall in FEV: (PC20FEVi or PDsoFEV!) decreased follow!] exposure to ETS. This indicates an increased bronchial reactivi to histamine. The authors hypothesized that the airways may ! primed to react more vigorously to other triggers.
Wiedemann et al. (1986) evaluated nine asthmatic individu* (aged 19 to 30 years) with normal or nearly normal lung functii